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Food Establishment Inspection Report
INSPECTION| R8N] TYPE RADE INSPECTION DATE ESTABLISHMENT NAME . \
[Reguer [ 717 a_ ;1% ;017 27 ACRES Wohs
IFullow-up O TIME IN TIME OUT JPERMIT HOLDER
[Compaint [RATING f1-17 A~ D pa CH CorPora4i0n
Iinvesugation A_ SANITARY PERMIT NO. LLOCATION (Address) /.7 Toid~ Lailiy —fL3 e -]
[oter 170000614 i le; W oharine (orps BIL Y, go, Guam
ESTABLISHMENT TYPE TELEPHONE rNo of Risk F Factor/Intervention Violations a RISK CATEGORY
LeaiL &S % ~$ 11! [N, of Repeat Risk Factorintervention Violaions [e)
F BORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Clrcle designated compliance (IN, OUT, NO, N/A) for each numbered item.  Mark "X" in appropriata box for COS and/or R,
IN = In compliance QUT = Not in compliance N/O = Not observed NfA = Not applicable  COS = Corrected on-sits du nts
ompliance Status T
Suparvision
1 o Person in charge prasent, demonstrates 16 [N OUT (NA} NO[Proper uooking time and temparatures B |
uT 6
knowledge, and performs duties 17 [N OUT g4 NO|Proper rehaating procedures for hot hold [
e mployee Heaith 18 { NO[Proper cooling time and temperatures 5
2 ouT rManagemem awareness, policy present L 18 Proper hot holding temperatures 6_
N} OUT |Proper use of reporting, restriction & exclusion 6 20 Proper cokd holding lemperatures P 6_
T Good Hypienic Practices 21 |IN out fuh NOJProper date marking and disposition 6
Proper sating, tasting, drinking, betelnut, or
4 OUT NA NO | o use 5_ Consumer Advisory
5 |IN) OUT NA NI |No disch. from eyes, nose, and motth 3] . .
Preventing Contamination by Hands 22 | our. f:;’g:;&d;.’::? G LS TCS 6
6 [N) oUT NA NO |Hards clean and proparty washed 6
7 [ our wa wo No bare hand contact with ready-to-eat foods of 6 Iy Susceptible Popuiations
approved altemate method propaty followed 23 | Pasteunzed foods used; prohibited foods not 6
= F'-}) — Adequate handwashing faciliies supplied & £ D"'(z)
accessible - Chemical
Approved Source ‘3 .
T —TFood obtained from approved sourcs 5 24 JIHy ouT NA FFood edditives. approved and properly usad 6
10 IN OUT NA W5* [Food received at proper temperature ﬁ_ 25 @ ouT Toxic substancas propery identified, stored, 8
11 ouT [Food in good condition, sate, and unadulteratad| 3 1 __Jused - _
12 Im T @ wo |Required records available: shelistock tags, 8 Conformance with Approved Procedures
rasite destruction 28 |in out Compliance with variance, speciatized 8
tection from Contamination process, and HACCP plan
13 [i§ oUT WA Food separated and protected 6 .
- Risk factors ars improper practices or procedures identified as the most
14 ENJouT N Food c:;r_\tact :ﬂuﬂac:s cleaned & s;niulzed 6 prevalent contributing factors of foodbome ifiness or injury. Public Health
15 @ ouT Immp:; r::::dncl’:n:dm;msg:vfmu: Y 6 inferventions are control measures o prevant foodbome illness of injury.

o I pum b e

Good Retail Pracuees are pmventalwe measures to control the introducuun of pathogena chemicals and physical ob}oas lnla loods

Safe Food and Water “Proper Use of Utensils

27 [Fastsurized 8(gs used where required 1 40 {In-usa utensils; properly stored 1
28 Water and Ice from approved source 2 41 ha ndie:l paupmENt arciriBns: Propsrly Siord, drid; 1
29 Variance obtained for specialized procassing methods 42 Single-usae/single-sarvice articles: properly stored, used 1
Food fempnrature Control 43 1

30 IPmper cooling methods used; adequate sguipment for 1
temparature control 44 1

31 Plant food properly cooked for hot holding 1
32 Approved thawing mathods used k1 45 ; 1
a3 |Thermometer provided and accurate 1 46 Nanfood-contact surfaces clean 1

ood cation [E Physicai Facilities
34 | |Food proparly labsled; criginal container ] | 1 47 Hot & cold water available, adequats pressure |21}
Prevention of ontamination 48 Plumbing installed; proper backflow devices 2
35 Insacts, rodents, and animals not present 2 48 Sewage and wastewater properly disposed 2
36 Eontammaﬂon preventéd during food peparatian, storage & 1 50 Toilet facilities: properly constructed, supplied, & cleansad 2
37 Parsonal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
Wiping cloths: properly usad and stored 1 52 Physical facilities installed, maintained, and clean 1
a9 Washing frults and vegetables 1 53 |Adequeta ventilation and lighting; nated areas use 1
I have read and understand the above violation(s), and ments and ;Iacards
| am aware of the correctwe measurgs Tt shall be taken. 54 |  |Sanitary Permit, Health Certifigates validandposted | | | 2
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TEMPERATURE OBSERVATIONS
Item/Location Temperature (° F) Item/l.ocation Temperature (* F)

Ca\rneé buf CyCh/ fﬁO T Conaitr 22+ S °F

Cgarras Har i 77, 5 °F
Ho ¥ doy JE:F'M Hpanitr 26 S

i ClLu\ tut Jes' f frunt lgnattr 72 5 °F

FTEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS o oate.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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